Hydrocephalus is a common major congenital malformation occurring in various popuLlations with an incidence of 0 5 to 1 8 per 1000 births.1 It is a malformation with both genetic and non-genetic factors involved in the pathogenesis. With the exception of the X linked form and that associated with spina bifida, hydrocephalus is usually sporadic, the overall recurrence risks being low.2 3 Congenital hydrocephalus in two pregnancies following the birth of a child witlh a neural tube defect addition, they found a two-to eight-fold increase of NTD (1-6%) over population frequencies (0-2 to 0-76 %), following the birth of a hydrocephalic child. They concluded that common aetiological factors may exist in both central nervous system malformations and proposed that amniotic fluid AFP assay is indicated in mothers of children with hydrocephalus.
Recent advances in diagnostic ultrasonography have made prenatal diagnosis of certain congenital malformations possible. Freeman et al'2 successfully identified hydrocephalus in the second trimester by ultrasonography, noting a scant amount of amniotic fluid and a fetal head size larger than that predicted by the size of the uterus. Hydrocephalus was identified at 22 weeks' gestation in this case by a dilated lateral ventricle in the far hemisphere. Failure to visualise the lateral ventricle in the near hemisphere was the result of ultrasound reverberation artefact arising from the proximal fetal skull and did not indicate a unilateral process. The findings suggest that the diagnosis of hydrocephalus can be made before the fetal head becomes abnormally large, and would support the recommendation that serial ultrasound studies be performed, initially at the time of amniocentesis for AFP estimation and subsequently at 20 to 23 weeks' gestation. Limitations exist at present for the diagnosis of borderline cases suggesting that a more precise estimation should be made of the above changes. Measurement of the ratio of the maximal width of the lateral ventricle to the width of the ipsilateral hemisphere is currently being performed at weekly intervals in the second trimester of normal pregnancies to determine the upper limit of the normal range.
We recommend that following the birth of a child with either congenital hydrocephalus or a NTD, subsequent pregnancies be monitored at midgestation by amniotic fluid AFP and serial ultrasound examination. 
